' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004657

1. Entity Name

VILLAS AT COCONUT SHORES OWNERS ASSOCIATION, INC

Principal Place of Business

3250 COCONUT RD.
BONITA SPRINGS FL 34134

Mailing Address

3250 COCONUT RD.
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, atc.

Suite, Apt. #, elc.

FILED
May 17,2001 8:00 am §
Secretary of State

05-17-2001 91283 038 ****g1.25

LUUBE7I3

W

DO NOT WRITE IN THIS SPACE

59 - 2455

City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zi Zi c iti
P Country P ountry 5. Certilicate of Status Desired O ?g‘;’gqlﬁ?:ém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — I |~ Name e —————— e e e e - —— -

SWALM, MURRELL & SAMOUCE, P.A.
2375 TAMIAMI TRAIL NORTH SUITE 308
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Rogisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE D [ Detete TILE O Ghange [ Addition ) &
NAME HOOLIHAN, TOM NAME =]
STREET ADDRESS | 3250 COCONUT RD STREET ADDRESS o
or-s1-zp | BONITA SPRINGS FL 34134 oTY-S1-2P i
TILE D [ Delete TMLE (3 Change [ Addilion £
NAME MORELLO, STEVEN NANE
STREET ADDAESS | 3250 COCONUT RD STREET ADDRESS
Lm-si-ze | BONITA-SPRINGS-FL-34134 —LTY-ST-2P .
TITLE 0 O Delste TITLE CyChange  J Addition
RAME KOEING, LOR! NAME
sTReeT AnoRess | 3250 COCONUT RD. STREET ADDRESS
or-s-2¢ | BONITA SPRINGS FL 34134 Gimy-5T-2P
TITLE D 1 petete TITLE [ change  [] Addition
e Ciar OY CRrRS L cB;(D v Nt
STREET ADDRESS [BOQ | M IV TALE Kws STHEET ADDRESS
onv-st-ze | MYERS  Fl. 23N OITY-ST-2IP
TITLE ' [ Delets Tine [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ‘o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

ith all other like empowereg.

SIGNATURE: ___ STGild

d e

T4/-2073700

5/t ot

el A AP B A e e X



